FILED
2008 FOR PROFIT CORPORATION Jul 29, 2008 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # F05000007117 07-29-2008 90010 003 ***150.00
1. Entity Name
OPHTHALMIC IMAGING SYSTEMS CO.
Principal Place of Business Mailing Addrass
221 LATHROP WAY, STE | 221 LATHROP WAY, STE |
SACRAMENTQ, CA 95815 SACRAMENTO, CA 95815
P o[ 00 A
Suite, Apt. #, etc. Suite, Apt. #. etc. 07082008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEINumber : Appled For
94-3035367 Mot Applicable
Zio Country Zp Courry 5. Cortilicats of Status Desired [ geaezesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reg ed Agent
Name
FOTOS, CHRIS
2862 S.E. CALVIN STREET Street Address (P.O. Bax Number is Not Acceptable)
PORT LUCIE, FL 94952
City FL I Zip Code

8. Tha above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
Signature. typed or printec name of regislersd agent and tide f applicable {NOTE: Registured Agari signatura requited whon reingtaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Duo by September 12, 2008 Trust Fund Contribution. £]  Addedto Fees corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIME c {1 Detete mE Ochenge [ Addition
NAME BERMAN, YIGAL MAME
STREET ADDRESS | 221 LATHROP WAY, STE | STREET ADDRESS
CIY-ST-2P SACRAMENTO, CA 95815 CiTY-ST-7IP
TITLE DCED O Delgte 1IMLE [JcChange  [] Addition
NAME ALLON, GIL NAME
STREET ADDRESS | 221 LATHROP WAY, STE | STREET ADDRESS
CiTY-s1-2IP SACRAMENTO, CA 95815 LrY-ST-7IP
TIME ovs ™ Delete T [ changs [ Addition
NAME SHENHAR, ARIEL MAME
STREET ADDRESS | 221 LATHROP WAY, STE | STREET ADDRESS
CiTy-$1-21F SACRAMENTO, CA 95815 CY-ST-ZIP
me CFO O Delete e Directer” O hange R Addition
NAME SHENHAR, ARIEL NN Mave OeClevek.
SIREE! ADDRESS | 221 LATHROP WAY, STE | STREET ADORESS. | 9.3\ | yMdavog woy 514_,5 e
CiTy-$1-2P SACRAMENTO, CA 95815 CIFY-ST- 29 5 O YameWo, PAT assis
TITLE D X Delete TIRE Direcdor . O Change X Addition
NAE BENOFF, MICHAEL Navte 3%“;\&\;\«\ Pa\es
STREEY ADDRESS | 221 LATHROP WAY, STE | STREET ADDRESS | Ay W\WWN skt :Z P
CY-§1- 4P SACRAMENTO, CA 95815 cny-sr-2p S ol ammeno, U %"b 15
TIIE D B Delete L Diveckor™ [ Change  GelAddition
NAME SYMES, MERLE HAME o W v BLyreas el
STREET ADDRESS | 221 LATHROP WAY STE | STRETADRESS | B\ LakMwvog Ste A }
crv-st-2¢ [ SACRAMENTO, CA 95815 ey-s7-2p Sowramentv, en GBS

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustée smpow is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add r ikg'ampowered.

Qe oAl 2020

~BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR Date Daytime Prona 4

SIGNATURE:




